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See Sx - Acute HA

no

Red Flags
Worst HA of life (abrupt, explosive) SAH?
First (esp if >35yo, or hx CA or HIV+)
Cushing’s triad (bradycardia, resp depression, HTN) high ICP
AM vomiting or early AM HA that improve with sitting up mass 
Focal neuro findings or AMS (see those MAPs)
HA with vigorous exercise ICA dissection or bleed?
Hx of CAD, CV Dz, SLE

none

Check Neuro and 
pupil exam

Vision field cut?
Papilledema?

Abnormal Vision

no

AV Malformation
Bleed (stroke)

Tumor

Hx trauma yes
Trauma may be over 1 month ago 

(especially if elderly) consider ?subdural
Consider head CT.

yes Obtain Head CT.
Normal?yes no

no

Scotoma or
Scintillating lights

Layered block vision 
(fortification spectra)

Likely aura if:
2 previous attacks with 3 or 4 below
1) 1+ fully reversible symp
2) Sx >4min or 2 in succession
3) HA w/in 60 minutes
4) No single symptom >60min

See Chronic HA 
step 2

yes

yes

yes

fever? yes
Stiff neck, pain 

radiating to 
shoulders or toxic?

yes

no

Age >60, Immunocompromised
Hx of CNS dz, Hx of Sz w/in 1 wk
Abnl LOC/ poor attn / unable to follow 
commands
Focal neuro deficit (gaze palsy, visual 
field cuts, pronator drift, abnl language)  
ref: Neg pred value if all negative is 
97% that CT is (-) too.

More detailed History and Physical 
warranted.  Likelihood of pathology 

greater.  MAP may still apply 
? Head CT - see Acute HA MAP too.

Obtain Head CT
Before LP, is it Normal?

yes

Obtain LP
<5 WBC, No RBC

Nl glucose and protein?
no

See Migraineyes

Blurry eye pain

no

Consider glaucoma
Check Visual Acuity

Rx for glasses?
Opthomology Consultyesyes

Yes

Consider Migraine 
or Cluster

Yes

Consider Brucellosis, 
Malaria, TB Meningitis, 

Anemia 

HA for > 1 week?

yes

no

Lung, sinus or 
dental infection? yes

See LP  MAP

Encephalitis
Meningitis

no

See Head CT MAP

Brain Abcess
Brain Tumor

no

 


